HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, Hi 96817

TEL- (808) 768-9242 FAX: (808) 768-7768
Email: ethics@honolulu gov

Website: http://www honolulu gov/ethics/

2020 REGISTRATION

Lobbyist Registration
(Type or Print Clearly)

THIS SPACE FOR OFFICE USE ONLY

. HOWOLULUY
ETHICS COMMISSION

RICEIVED
P2.10-20
2 UWN31 P55

PART | LOBBYIST

NAME (Last) (First) (Middle)
Gordon, Erica

LOBBYIST FIRM/EMPLOYER (if applicable)
Hilton Worldwide

TELEPHONE
415-389-6800

¢/o 2350 Kerner Boulevard, Suite 250

MAILING ADDRESS (No. and Street or P.O Box)

FAX  415.388-6874

EMAIL Hilton1@nmgoviaw.com

Hilton Worldwide

(City) San Rafael (State) oA (Zip Code) Badh 1
PART li.A ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) | TELEPHONE

415-389-6800

c/o 2350 Kerner Boulevard, Suite 250

MAILING ADDRESS (No. and Street or P.O. Box)

FAX " 415.388-6874

EMAIL hilton@nmgovlaw.com

San Rafael

(City) (State) cA

Zip Code
(@ip )94901

ESTIMATED NUMBER OF MEMBERS (it lobbying on behalf of members)

Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS

Not Applicable

PART [I.B NO LONGER LOBBYING

(I 1 am no longer authorized to lobby on behalf of the organization in Part [1.A DATE

Rev. 12/2019

NOTE: This is a public document.




PART lll DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

[OBusiness & Economic

O Community Services

(OCustomer Services

Development
OCulture & Arts OHousing DPupllc Vyorks, Infrastructure &
Sustainability
[(JParks & Recreation OPublic Health, Safety & Welfare | ®Tourism
(ISpecific Legislation:
OAdditional Sheet(s) Attached
OTransportation OZoning & Planning EZ;;JONQ (Year)
Admin. Rule No.
Dept.
OO0Other (indicate below):

PART IV LOBBYIST CERTIFICATION

I hereby certify that the foregoing statements are true and

DONNA A. MOORE
NOTARY PUB7L‘GC7900
ATION # 75
oW VIRGINIA
MY COMMISSION EXPIRES
JANUARY 31.2021

By:

Subscribed and sworn to before me

Thisagﬂ‘ day of T iamlaf ?l Q@Q

0.

NOTARY OR ANY OFFICIAL AUTHORIZED TO ADMINISTER OATHS

My co miss/on expires:

/2l

A\

i

PART V AUTHORIZATION TO LOBBY

NAME

s oommethtarie 5-\'4ven 5 Llveas

TITLE OF AUTHORIZING OFFICER OR PERSON
REPRESENTED Designated Agent for Filer

Hilton Woridwide

NAME OF ORGANIZATION (i appiicabie)

TELEPHONE

415-389-6800

San Rafael

(State) CA

MAILING ADDRESS (No. and Street or P.O Box) FAX 415-388-6874
2350 Kerner Boulevard, Suite 250
EMAIL .
Hilton@nmgoviaw.com
(City) (Zip Code)

901

I hereby authorize the above-named person to engage in lobbying activities on behalf of the undersigned.

Ses—<—————

\[31)2e0

(Signature of Authorizing Officer or Person Represented)

(Date)

Rev. 12/2019

NOTE: This is a public document.




